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COMPLETE THE 
FOLLOWING 
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COMBINED DECLARATION AND POWER OF ATTORISFEY 
FOR PATENT AND DESIGN APPLICATIONS 



Stated next to my name; 



• iM ^''^*?^"??^^^?!^!, I hereby declare thai: my residence, post office address and citizenship are as 
khat I vecay bebeve that ! ajxi the onginal/6ist and sole inventor (if only one inventor is named beJow) or an oririnaL first and ioint 
•S^Ston^ffi "^^"^ ^""^ matter 'which is claimed and for whiih a^a W .. 

xbuCH SCmEN MOUI^mC ASSEMiBLY FOR LCD MONITOR 



FDl in Appropriate the specification of which is attached hereto. U not attached hereto. 



. lnfbfinatK>n - 
For Use Without ' 
Spccificiition 
Attached: 



Insert fticni^ 



Insert PitpvisionAi 

AppUcatsait^): 

(ifaay) 



the specification was filed on 

CJniliBd States Application Number . 
.and ameiidedon 



the sped&aition was filed on ■_ 

International Application Ntunber _ 
amended under PCX Article 19 on 



^ (if applicable) and/ or 

asPCT 

; and was 



_^ (if applicable) 



I toeby stale dut I have reviewed and understand the contents of fixe above-identffied spedficadorv indndine the daims as 
ainended by any amendment referred to above. . ' . •*«: as 

RfiguL^sTl^ ^ «i«clo5e infpnnatidn which is .matetiol to pateritaWUty as defined ni Title 37, Code of Federal 

, I do not know arid do not.believe the sacie was ever known or used in the United States of America hefbie my or our invention 
thereof, or patmled or d^cnbed m any pniired publication in any country, before my. or our ihvetitiori .ftierof or more d\an one 
yep pnOT^tp this apptoiion, ftiat the same^was not in pubKc use or on sale in tiie Uriiled States- of Aiaericamdre ftian raS^veS 
pnor fo to application^ that the invention fes not been patented or made thesuWectof anirivenforfe^c^^ 
date of feis apphcation m any country foreign to the Unifed.Slates of America oii ah.aptflii»tiori.fifed by me- « 
reptesentabve or assigns^more than twehre months (six months for designs) prior to Ous- ^ifcatiott and tifiat ito apolicafion for 
P^??»!?<» w;:*^'^* has been filed in arty countrylbrcign to flic Onitcd States of America Mfor to ttSs 

iqf^hcaiian by me or my legal representetiv.es or . . . . *^ 

. . .. . ^. ' Tide 35, iMted States Code, S^^^ 

foreign application hx ps^t^tor utvenitbr's c 



I hereby daim foreign priority bene6ts under T[Tde'35, ifclted StaJtes Code, 
or inventor's Certificate listed bdow and have also idoxtieed below any * 
a filing date before that of the application on whidi priority is claimed: 

Prior Foreign Applicatiori(s) 



ug) for patent 
imate having 



Priority Oaiined 



bfonxistibnr 


P2d02-68142 


KOREA 


November 5^ 2002 


. Q{ appropiiate)- 


(Number) 


(Country) 


(Month/Day/Vear filed) 




P2OO3-O00556 


KOREA 


Tanuary 6, 2003 




(Nuihber) 


(Country) 


(Month/Day/Year Kled) 




(Mumber) 


(Country) 


(Mohdi/Oay/Year Filed) 




(Nuxnber) 


(Country) 


(Montfi/t)ay/Year Ffled) 



SI 

Yes 



Yes 

□ 
Yes 

□ 
Yes 



.□ 
No 

□ 

No 

□ 

•No 

□ 
No 



I hereby, the beneHt under TltJe.35, United States Code, §119(c) of any United States piovisional>pplicatioris(s) listed below. 



(Application Nmiiber) 



(Filing Date) 



Insert Requested 
Information: :. 
. (if.appnpiiBtc) ■ 



Insert Prior U5. 
Applies t{onCs):*^ 
(ifaiiy) 



(AppKcatton Number) 



(FUiikgdate) 



Att Foreign Applicalions, if any, for any Pateaior Inventor's Certificate Filed More than 12 Months (6 Mbnft* for Designs) Prior to 
the Hling Date of This ApplicaCfoa* 

Country AppEcadon Number DateofHllttg>lQnth/pay/Yea^^ 



hereby darni the benefit under Tide 35, United States Code, §120 of any United States and/or PCT aprplicatioh(s) listed below and, 
insoter as the sut^ect matter of each of the did^ns of this; appli^ is rw>t disdosed in the prior United^Sates smd/br PCT 
apoUcation m die manner provided by the first paragraph bf Tiae 35; United States Code; §11Z 1 admoWledee the duty to disclose 
, toformatioii wiuchjs nialenal to thepatentebility.aa d 37, Code of Federal Reguladdns, §156 wlOdi bedime available 

between the filing date of the pnor apphcatidn and die national or PCT intetnatfonal filling £te of this s^plkatiaiL 



(Application Number) 



(Filing Date) 



(Status - patented^ pending, abandoned) 



r 



PLIASENOTE 
YOUNfUST 
COMPLETE 
TOE ■ 

FOLLOWING: 

• 4- 




' &ntBtar«tftiqrt 



BdNasMefFeurJi 

scaibon 



(AppUcation Number) 



(Filing Dale) 



(Status - paleatcd, pending, abandoned) 

Attorney Docket No. 




Send Correspondence to: 

BIRCH, STEWART, kOLASOife BIRCH. or CUSTOMER NO. 2292 
P.O. Box 747 • Falls Church, Virginia 22040-0747 

telephone: (703) 205-8000 • Facsimile: (703) 205-8050 



;GIVEN NAME/rAMILY NAME 
rhiir! Wnn CPTOT 


INVENTOR'S SIGNATURE 


DATE* 


Kesidence (Oty, State & Ccruntr^ 

Seoul, Republic of Korieia 


CITIZENSHIP 

Republic of Korea 


MAILING ADDRESS (Complete Sbreet Address iridudmg Qty^.Slate & Country) 

102, InrWoo Bldg., 474r24Q, Biilg3vang:3(sam)-dong, Eunpyeoagrgu^ Seoul 


GIVEN NAMEi^FAMILY NAME 


INVENTORS Sia^ATURE 


DATE* 


Residence (Gty, State & Country) 

Gyeongsangbuk-do, Republic of ^ICQrea 


CrriZENSHI? 
Republic of Korea 


MAIUNG ADDKESS (Cbmplete Street Address i 

102^901, Bonggok-Hyuiidai AFT., 


mdudiiig aty. Slate & Country) 

Bongjgpjfc-^ipiig, Gumi-si, Gyeongsangbuk-do 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATUKE 


^OATE* 


Resiaence ^uty/state & U)ixntzy} 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, Stale & Country) 


GIVEN NAMB/FAMILV NAME 


INVEl^RS SIGJ^UtUte 


PATE* 


Residence (City, State & Countzy) 


CITIZENSHIP ; 


MAIUNG ADDRESS (Compkle Street Address indudmg aty: 5^^ 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence {Ci^, State & Country) 


CmZENSHiP 


MAIUNG AUDRESS (Complete Street Address including aiy. Slate & Country) 


GIVEN NAMB/FAMILY NAME 


INVEhnOIfS SIGNATURE 


DATE* 


Residence (City, State & Countiy) 


CmZENSHlP 


MAIUNC ADDRESS (Complete Slreet.Addressinduding,aty, State 4c Country) ' " 



. (Kv. 06/79/01) 



